OMB Approved No. 2900-0049
Respondent Burden: 15 minutes

\,‘VL\ Department of Veterans Affairs
SCHOOL ATTENDANCE REPORT

INSTRUCTIONS: Return completed form to the VA office shown in Item 2.

1. VA FILE NUMBER
CICSS -

PRIVACY ACT INFORMATION: The responses you submit are considered co_nfldentlal_(gSS U.S.C. 5701). VA may disclose the information that you providg outside
VA only if the disclosure is authorized under the Privacy Act, including the routine uses identified in the VA system’of records, 58VA21/22 Compensation, PEnsion,
Educafion, and Rehabilitation Records - VA. The requésted information is considered relevant and necessary to determine maximum benefits under the lay. Infaorn
submitted is subject to verification through computer matchm% proS%rams with other Federal or state agencies for the purpose of determining your eligibility tp receive
VA benefits, as well as to collect any amount owed to the United States by virtue of your participation’in any benefit program administered Hy A. )
Income information and employment information furnished by you will be compared with information obtained by VA from the Secretary of Health and Humgn Servic
or the Secretary of the Treasury under clause (Viil) of section 6103(1)(7)(D) of the Internal Revenue Code of 1986. Any information provided lg/ Kou includ nfq our
Social Security’"Number, may be used in matching programs conducted in connection with any proceeding for the collection of an amount owed the United ptates b
virtue of your participation in” any benefits program administered by the Department of Veterans Affairs. . . . . o .
RESPONDENT BURDEN: VA'may not conduct or sponsor, and respondent is not reqtmred to respond to this collection of information unless it displays a Jalid OM
Control Number. Public rep_ortlrgjg burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing
instructions, searc_hlngi existing data sources, gathering and maintaining the data needed, and comE eting and reviewing the collection of information. If yo have
commen%s regardingthis burden estimate or any other aspect of this collection of information, call 1-800-827-1000 for mailing information on where to send your
comments.

2. VA OFFICE TO WHICH THIS FORM SHOULD BE RETURNED 3. FIRST, MIDDLE, LAST NAME OF VETERAN

4A. FIRST, MIDDLE, LAST NAME OF STUDENT

4B. SOCIAL SECURITY NUMBER OF STUDENT

INSTRUCTIONS: Complete either Part | or Part Il, as indicated by the block checked.

PART | - VERIFICATION OF SCHOOL ATTENDANCE
(To Be Completed By Claimant)

Benefits have been awarded by the Department of Veterans Affairs because the student named in Item 4 expects to start a cpurse «
training. Items 5, 6A, 6B and 7 through 10 should be completed and this form returned to the VA office shown in Item 2 withip 30

days after the date the student begins the course. If not returned, benefits payable because of school attendance will be disgontinu

5. OFFICIAL BEGINNING DATE OF REGULAR 6A. DID STUDENT START THE COURSE OF 6B. DATE STUDENT STARTED COURSE OF
TERM OF COURSE (Month, day,year) TRAINING (Month, day, year) TRAINING (Month, day year)

|:| YES (If "Yes,"completdtem6b)

D NO (If "No," enterreasonin "Remarks")

NOTE: This part will be completed by the student only if he or she has attained majority and and is claiming benefits in his of her o\
right. Otherwise, the parent, guardian or custodian will sign and also enter his or her relationship to the student.

| CERTIFY THAT the foregoing statements are true and correct to the best of my knowledge and belief.
7. SIGNATURE 8. RELATIONSHIP TO STUDENT 9. DATE

10A. DAYTIME TELEPHONE NUMBER (Including Area Code) 10B. EVENING TELEPHONE NUMBER (Including Area Code)

PART Il - VERIFICATION OF TERMINATION OF SCHOOL ATTENDANCE
(To Be Completed By Claimant)

Information has been received that the student named in ltem 4 discontinued his or her course of training at your school. Plgase
complete Items 11 through 17 and return this form to the VA office shown in Item 2.
11A. DATE SCHOOL ATTENDANCE TERMINATED (Month,day,year) 11B. IS THIS THE OFFICIAL ENDING DATE OF REGULAR TERM FOR SUCH COURSE?

|:| YES (If "Yes,"completdtem 12A)

D NO (If "NO," completdtem 12B)

12A. BEGINNING DATE OF THE NEXT REGULAR TERM 12B. OFFICIAL ENDING DATE OF REGULAR TERM (Month,day, year)
FOLLOWING

13. REASON FOR TERMINATION OF ATTENDANCE

14. REMARKS

| CERTIFY THAT the foregoing statements are true and correct to the best of my knowledge and belief.
15. NAME OF SCHOOL

16. SIGNATURE AND TITLE OF SCHOOL OFFICIAL 17. DATE

PENALTY - The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statements or evidence of a material fact, knowing itfo be fals

VA FORM 21 674b SUPERSEDES VA FORM 21-674B, SEP 1994,
FEB 2002 - WHICH WILL NOT BE USED.



